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ACCOMMODATION IN EDINBURGH 


The Association has received from hotels in Edinburgh a 
total allocation of rooms for the duration of the Meetings 
(July 15-24), which in turn is being divided into a proportion 
for Canadians and a proportion for British. It is hoped that 
more definite information will be available shortly about the 
number of Canadians who will be coming, and as soon as 
this is known a list of hotel and other accommodation avail- 
able will be published in the Supplement. In order to avoid 
confusion, therefore, B.M.A. members attending the Annual 
Representative Meeting and Joint Annual Meeting with the 
Canadian Medical Association are asked to wait until this 
list appears before applying to hotels in Edinburgh for 
accommodation. 


NUCLEAR WARFARE 


A lecture demonstration on the medical implications of 
nuclear warfare has been arranged for October 26 by the 
Metropolitan Counties Branch of the B.M.A. The demon- 
stration, which will be on the same lines as last year, will 
be given at 2.30 p.m. in the Great Hall of B.M.A. House. 
Teams from the Field Training School, R.A.M.C., Queen 
Alexandra’s Military Hospital, Millbank, and the Army 
Medical College will present a programme which will 
include items on (1) collection, treatment, and disposal of 
“mass” casualties; (2) mew techniques of plaster 
immobilization of fractures—which can be carried out by 
orderlies nurses, and first-2zid workers; (3) irradiation 
casualties. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Physiotherapists’ Ethical Rules 


Sir.—I am grateful to Miss M. J. Neilson, secretary of 
the Chartered Society of Physiotherapy, for her letter 
(Supplement, August 2, p. 114) correcting any false impres- 
sion my reference to physiotherapists’ ethical rules may have 
created. I note, however, that her assurance that the pro- 
posed change in the society's ethical by-law has not yet 
been implemented does not extend to the future. Indeed, 
Miss Neilson’s attempt to justify this change suggests that it 
may yet be implemented and therefore calls for a reply. 

The present wording “not to undertake any case 
except under the direction of a registered medical practi- 


tioner” indicates that it is the physiotherapist’s duty to 
follow the instructions given to him or her by the referring 
doctor. In contrast, the amended wording, “to accept for 
treatment only those patients who have been referred to him 
or her by registered medical practitioners with whom he or 
she will remain in consultation throughout the period of 
treatment,” fails to indicate this duty of the physiotherapist, 
and its implementation may well, therefore, alter the exist- 
ing ethical relationship between doctor and physiotherapist 
vis-a-vis the patient, quite apart from any change it may 
bring about in the medico-legal basis of that relationship. 

The reason given by Miss Neilson for the Chartered 
Society’s wish to change the ethical by-law—i.e., because 
the present wording “has sometimes been interpreted by 
doctors to mean that they must in every case give a detailed 
prescription for physiotherapy °"—implies not only that a 
significant number of doctors know its exact wording, which 
is doubtful, but also that they continually interpret it in that 
way. Miss Neilson adduces no evidence in support of this 
contention. It is, of course, well known that, while some 
doctors requiring physiotherapy for their patients indicate 
their requirements in broad outline only, others supply a 
detailed prescription. The latter do so not because of the 
way they interpret the Chartered Society’s ethical by-law 
but because they have a particular knowledge of physio- 
therapeutic procedures and find it in their patients’ best 
interest to apply that knowledge by prescribing in detail. It 
may even be that there is an increase in detailed prescribing. 
If so, this is certainly related to the fact that physical 
methods are at last being scientifically appraised by doctors, 
and the results of this work must be applied urgently if we 
are to maintain adequate medical service in the present 
shortage of physiotherapists. Unfortunately this work is 
not always as fully appreciated by physiotherapists as it is 
by those doctors whose practice particularly involves the 
use of physiotherapy. A further contributing factor derives 
from the increasing use of other treatments—e.g., intra- 
articular hydrocortisone—in combination with physio- 
therapy. This obviously requires accurate prescribing of 
the physiotherapy based on the fullest knowledge of the 
additional medical and surgical treatments, knowledge which 
is outside the province of the physiotherapist. 

Finally, may I amplify the report (Supplement, July 12, 
p. 34) of my comments at the last meeting of the Central 
Consultants and Specialists Committee, which apparently 
prompted Miss Neilson’s letter? They were intended to 
support the criticism that the scheme for statutory registra- 
tion of medical auxiliaries under discussion at that meeting 
allowed the auxiliaries concerned to change their ethics, 
training standards, and other conditions against the opposi- 
tion of the medical profession, and yet impose such changes 
with the seal of the authority of the statutory registration 
boards. To illustrate the way in which this power could 
be used, I referred to the activities of chartered physio- 
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144 Sept. 20, 1958 
therapists with regard to their ethical by-law. Miss Neil- 
son’s letter not only confirms the validity of my comments 
but also indicates the sort of inadequate reasons that may 
stimulate medical auxiliaries to make changes affecting the 
responsibility of doctors for their patients’ treatment in so 
far as it involves the services of those auxiliaries —I am, 
etc., 

London, W.C.1. A. T. RICHARDSON. 


The A.R.M., and the Central Pool 


Sir.—Recent letters in the Supplement have been very 
critical of the Agenda Committee’s handling of the A.R.M.., 
but I should like to add a word of criticism of the rapidity 
with which the several important motions concerning deduc- 
tions from the central pool were, at the suggestion of the 
Chairman of Council, quickly passed over without debate. 
Although six motions were put forward, only one speaker 
was allowed a brief three minutes when Dr. Wand proposed 
that the meeting might pass to the next business. Surely 
Dr. Wand and Dr. Davies (from his answer to a similar 
motion at the Conference of Local Medical Committees) are 
becoming over-zealous in defence of the status quo; it is 
absurd that no discussion should be allowed on a subject 
causing resentment throughout the country. 

The poliomyelitis vaccination campaign has brought this 
matter to the fore, for surely there is not a trade union in 
this country which would stand for a situation in which the 
worker pays to do the work. That is precisely what is 
happening in this polio vaccination campaign, where we 
are given a 5s. notification fee only to have it deducted 
from the global sum. Beyond that there is the cost of 
secretarial assistance, postages, etc. As the present agree- 
ment with the Government stands, any future campaign 
e.g., inoculations against cancer—could be handled in the 
same cheap way. 

Dr. Wand’s concern that nothing should be said or done 
that might appear to weaken our stand on Spens is under- 
standable. But the distribution scheme, although based on 
it, is not Spens. If the scheme is shown to produce mani- 
fest anomalies it is surely time he and others adopted a more 
open-minded attitude to criticism of it. It is entirely reason- 
able to re-examine some of the assumptions about Spens on 
which it is evidently based, in particular the assumption 
that the G.P. Spens Committee was meant, and itself in- 
tended, to lay down not (as did the consultants and dentists 
Spens Committees) what practitioners should be paid for 
their services in the N.H.S., but what should be the grand 
total of all professional earnings of the practitioners pro- 
viding general medical services under the N.H.S._ If, as I 
believe, this assumption is wrong, then the sooner this is 
recognized the better. If it is right and this is what Spens 
really means for genera! practitioners, then our policy of 
unqualified attachment to Spens calls for early and most 
careful reconsideration.—I am, etc., 

Dundee. DEREK BUCHANAN. 


Grants for Postgraduate Courses 


Sir,—lI thought that Dr. George Swift (Journal, September 
6, p. 580) gave a very fair and balanced picture of the 
problems in postgraduate education for G.P.s, but I believe 
a factual error has crept in, which you repeat in your lead- 
ing article (p. 600). My partners and I have never had any 
difficulty in getting the Ministry of Health to pay the locum 
contribution (it is no more than a contribution towards the 
cost of a locum even with the increased rate) at any time 
over the past ten years. In some autumns three partners 
have been away in succession. ‘ 

I think the mistake may arise from the wording of the 
expenses application form, where an applicant is invited to 
say why a locum is necessary, and whether one is used 
during holidays. This presumably makes some people think 
that partnerships are not entitled to a locum. When I was 
first faced with this, I simply wrote : “ My partners will not 
agree to my going unless I provide a locum,” and the claim 
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was agreed. In addition, it may encourage others to apply 
it they know that reasonable expenses in excess of the allow- 
ance paid by the Ministry have been accepted as a legitimate 
professional expense for income-tax purposes. Incidentally, 
I notice that the wording of the expenses application form 
of this year is simply, “Is a locum necessary ? ” so appar- 
ently the Ministry accepts your argument that the true 
criterion is the individual doctor’s need.—I am, etc., 

Eow L. McQuitty. 


Totton, Southampton. 


‘A Ministry of Health memorandum on the Govern- 
ment scheme for grants to G.P.s taking refresher courses 
(G.P.R.C.1, revised September, 1957) states: ‘ Payment 
where approved will be made towards the cost involved in 
engaging a whole-time locum tenens. . . . "—Epb., B.M.J. 


Royal Commission 


Sir,—The letter from Sir Harry Pilkington (Supplement, 
August 23, p. 127) leaves no doubt of the immense amount 
of care and attention being given by the Royal Commission, 
under his chairmanship, to their task. This, together with 
the large amount of evidence presented, has already delayed 
the Commission’s report for almost nine months, and an 
outside observer at least cannot foresee a final report being 
produced in less than six months from now. In addition, 
the Commission has asked the profession to produce a 
scheme for merit awards for general practitioners. The 
preparation of such a scheme, together with the discussion 
and digestion of the report by the Government and by the 
profession, must surely take six to twelve months after the 
appearance of the report. 

The profession cannot therefore expect any settlement 
of their claims in less than eighteen months from now, and 
these are claims already two or three years old, and over- 
due when they were made. Within eighteen months a 
general election must be held, and this will provide the 
Government or its successor with an opportunity to defer 
or ignore a report which may be inconvenient; and all 
Governments since the Heaith Service began have invari- 
ably made full use of any opportunity to delay or evade 
their responsibilities and promises to the profession, resort- 
ing on several infamous occasions to downright dishonesty. 
In these circumstances, it is not unreasonable to expect that 
the Royal Commission should make an interim report ; or, 
failing this, that the Government should be asked to review 
the matter in the light of the softer economic conditions 
now prevailing. 

In the event of an unfavourable response from the Commission 
or the Government, or both, the profession must once again 
prepare to resign from the Service; but on this occasion it must 
really resign and not turn back on its decision. To succeed 
in this, the profession as a whole, and its leaders in particular, 
must realize when discussing remuneration that the practice of 
medicine provides a basic human need, as important as food and 
clothing and housing; without these three life is impossible; 
without medicine, it does not last very long. Medicine is not a 
sacrosanct semi-religious vocation but a business, and as such 
there is no reason why it should not be as successful, as profit- 
able, and as expansive as any other business of similar import- 
ance has been since the war, and as medicine itself was before it 
was cramped, starved, and almost destroyed by nationalization. 
But in business one does not terminate one’s agreement with a 
customer, especially if he is the only customer, and this is virtually 
the position so far as resignation from the Health Service is con- 
cerned. One must make other arrangements to sell the goods 
and services before terminating the agreement. It is clearly use- 
less to expect a return to private practice as it was before the war. 
So far as general practice is concerned, the great majority of 
patients live in an aura of hire-purchase agreements, and there is 
little or no provision for loss of earnings during illness, let alone 
additional payments of medical fees, and one of the few advan- 
tages of State medicine is the freedom from financial worry which 
it confers. So far as specialist treatment is concerned, there are 
very few remaining who are able to pay the large sums which 
complex modern special treatment costs. 

An insurance scheme is required. The profession must 
therefore enter into negotiation with the existing provident 


fun 
ban 
pan 
to s 
clie 
insu 
the 
ma\ 
cha 
arré 
abl 
sad 
tive 
pou 
staf 
pro 
Go 
will 
~ 
p. 
pro 
chi 
(2) 
tres 
wit 
\ 
in 
to 
on 
ma 
in 
dis 
ma 
wh 
fro 
dis 
ha 
pai 
an 
kn 
tra 
; an 
ISS 
tre 
evi 
the 
pr: 
co 
mi 
m 
TI 
of 
mi 
A 
ce 
th 
ar 
ce 
fi 
bi 


Sept. 20, 1958 


fund societies, with the big insurance companies, with the 
banks, the building societies, and the hire-purchase com- 
panies. All these businesses, like our own, are concerned 
to see to the health, earning capacity, and long life of their 
clients. With them it must surely be possible to work out 
insurance schemes more favourable than that provided by 
the National Health Service Act. Some of these schemes 
may be linked with life insurance, others with house pur- 
chase, with education insurance, and with any plan for 
heavy capital outlay, all so often met now by hire-purchase 
arrangements. If it is not possible to produce more favour- 
able insurance schemes than the National Health Service, 
saddled as this is with top-heavy bureaucratic administra- 
tive incompetence, encumbered by Treasury penny wise 
pound folly, obsolete from lack of capital outlay, and 
staffed by a disconsolate profession, then the future of the 
profession is black indeed. When, and only when, the 
Government sees such schemes developing to fruition, it 
will make realistic offers to the profession.—I am, etc., 
London, W.1. KENNETH S. MULLARD. 


Chiropody Service 


Sir,—Dr. Gordon Scott's letter (Supplement, August 30, 
p. 129) raises two important matters in relation to the 
profession of chiropody—namely, (1) further extension of 
chiropody services under the National Health Service ; and 
(2) the contribution that can be made by the profession in 
treating the large number of foot disabilities existing to-day. 
with particular reference to the elderly. 

With reference to the first point, the health ministers are 
in possession of the considered views of this society relating 
to the further development of chiropodial treatment, based 
on medical need, in the National Health Service. and the 
main principles regarding the society's policy are published 
in the current (September) issue of its journal The Chiropo- 
dist. The decision as to how an extension of chiropody 
may be implemented is for the Government of the day, 
which alone is responsible for deciding priorities. 

The second point in Dr. Scott’s letter calls for comment 
from the professional standpoint. To assert that chiropo- 
dists “ can do nothing worth while for deformities, arthritis, 
hallux rigidus and valgus, and bunions, etc.—the common 
painful conditions of ageing feet which cause disability 
and housefastness "—is surely based on a complete lack of 
knowledge and understanding regarding the present-day 
training of students in all schools recognized by this society 
and under the aegis of the Government. The March, 1958. 
issue of The Chiropodist dealt with the problem of palliative 
treatment and clearly demonstrates how the profession is 
evolving new techniques which are not only available to 
those just entering the profession but also for established 
practitioners who have opportunities of attending refresher 
courses. While it is true that much treatment is still being 
given which involves the use of some form of padding 
material requiring continual rechanging, it is also true that 
much relief of pain is obtainable by this mode of treatment. 
The society will always welcome a widening of its sphere 
of activities so long as it is in close co-operation with the 
medical profession and in the interests of the patient.— 
I am, etc., 

JouHN HAnsy, 

Chairman, 


Public Relations Committee. 
Society of Chiropodists. 


London, W.1. 


Sik. I refer to Dr. Gordon Scott's letter (Supplement, 
August 30, p. 129) about a chiropody service. Any serious 
consideration of the contents of the letter will confirm 
that Dr. Scott is himself guilty of “ unrealistic, muddled, 
and emotional thinking” about chiropody. It is my pur- 
pose here, however, to touch on only one aspect of his 
conclusions, which constitutes a disparagement of the quali- 
fication granted by my association. 

He claims that the Society of Chiropodists, whose mem- 
bership totals less than 4,000, can “alone as a body give 
proof of adequate training.” Precisely what this means is 
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not clear; it is a matter of fact that not all the members 
of the society have undergone the present full-time three 
years’ course of training, or the two years’ full-time course 
which preceded it. Many members of the society have had 
substantially less training than the two years’ course, and 
the training of many of these members will be found to 
vary from six months to 14 years: It has been only in recent 
-years that the society has discontinued its Open Member- 
ship Examination for persons who had been in full-time 
practice as chiropodists for*a minimum period of ‘three 
years. Moreover, the Minister of Health is aware of this, 
and does not accept membership of the society as being 
coincident with qualifying for the National Health Service 
(Medical Auxiiiaries) Regulations, 1954. 

The foregoing is not intended to disparage the society ; 
historically, it has, in common with my association, devel- 
oped from the amalgamation of a number of smaller bodies. 
The “hard core” of the membership. of both bodies, who 
were the pioneers of chiropody in their endeavours to set 
high academic and ethical standards for the profession, were 
in practice long before the present form of training came 
into being. This fact is not sufficiently understood by the 
medical profession; if it were, there would be a greater 
awareness of the existence of two reputable chiropody pro- 
fessional bodies, whose members are equally competent to 
be engaged in any service.—-I am, etc., 

London, W.1. SIDNEY G. SHIPPER, 

Secretary, The Institute of Chiropodists. 


Psychological Medicine Group 


Sir.—It was with great interest that I read the letter by 
Dr. A. Harris et al. (Supplement, August 2, p. 112), and I 
would like to express myself in full agreement with their 
views. As a comparatively recent member of the Psycho- 
logical Medicine Group, I have been very surprised at the 
lack of activity, Since joining I have not heard of any 
regular meetings of the Group being held, and it would seem 
to me that, as it functions at the moment, this Group of the 
B.M.A. is largely wasted.—lI am, etc., 


Coulsdon. A. J. OLDHAM. 


Reorganization of General Practice 


Sir, -Mr. D. G. Wilson Clyne (Supplement, September 6, 
p. 136) writes that complaints from general practitioners 
about their unsatisfactory professional lives are being heard 
on all sides. I wonder if I am unusually fortunate or very 
easily satisfied in finding interest, fulfilment, and happiness in 
general practice. Certainly in this area most of the general 
practitioners appear to me to be “doctors practising an 
honourable profession” rather than “mere office boys.” 
Perhaps this is because we enjoy direct access to the depart- 
ments of pathology and radiology and a happy relationship 
with our local hospitals. 

It is a deprivation of these facilities and contacts, and the 
accumulation of excessive lists, in an endeavour to counter- 
act inflation and ministerial bad faith, which I believe have 
done so much to disgruntle some of our urban colleagues. 
I believe Mr. Wilson Clyne’s suggestion of amalgamating 
general practice with general hospitals would merely further 
depersonalize general practice to the advantage of neither 
practitioner nor patient. 

I appreciate that Mr. Wilson Clyne’s remarks referred to 
urban practice, with which I am not familiar, but I, for one. 
hope that practice as it exists to-day in country districts will 
survive and flourish and not merely “inevitably continue.” 

I am, ete., 

Newick, Sussex J. R. CALDWELL. 

Sir,—Mr. D. G. Wilson Clyne (Supplement, September 6, 
p. 136) has opened a subject which demands urgent con- 
sideration by all concerned in the health and welfare of the 
community. It is widely known that the standard of general 
medical practice is deteriorating, and this is largely due to 
the frustrations of the practitioner’s daily life. General 
medical practice is the only branch of the medical profes- 
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sion in which there is no incentive to be other than an 
ordinary general practitioner. Ten or thirty years in general 
practice with wide knowledge and experience counts for 
nothing in prestige or remuneration or merit award. 

I am not surprised that the conscientious practitioner is 
disgruntled. He has entered that branch of the profession 
in which his ability, the quality of his work, and his best 
endeavours receive no recognition. He knows that he is in 
a blind alley which leads nowhere. But the general practi- 
tioner is still the essential and fundamental part of the 
Health Service, and something must be done to stop this 
deterioration in the quality of general practice. In my 
opinion, a diploma in general practice sponsored by the 
Royal Colleges and the Coliege of General Practitioners 
should be instituted. Such a diploma would go a long way 
to establish and maintain a first-class general practitioner 
health service, which would ultimately link itself to the 
hospital service.—I am, etc., 


Aberdeen. J. Ross MACKENZIE. 


Overseas Conference 

Sirn.—With reference to your report on my speech (Supple- 
ment, July 26, p. 105), 1 should be most grateful to you 
if you would kindly note that I expressed the Hong Kong 
delegates’ thanks and appreciation of not only the B.M.A.’s 
fine hospitality to ourselves during the meeting, but for all 
its good efforts and help on behalf of the overseas Branches. 
This was not reported at all. Regarding the proposed visit 
of high B.M.A. officials to overseas territories, in reply to 
a question if we would prefer routine visits or visits at times 
of difficulty, when their presence might be most needed, I 
said that we should very much like to see the B.M.A. repre- 
sentatives at any time they wish to come, but particularly 
when their advice and help on negotiations were specially 
needed. I did not say, as reported in the Supplement, that 
their visits should be restricted to these occasions. My 
fellow representative, Mr. George Choa, and I made this 
quite clear in our subsequent conversation with the Chair- 
man of Council.—I am, etc., 

Z. Lett, 


Reigate. Representative for Hong Kong. 


SPECIALLY EXPENSIVE DRUGS 


The following are new drugs for the supply of which doctors 
receive payment over and above their capitation fees: 

Chlorothiazide. Hexamethonium salts. Mecamylamine salts. 
Neomycin preparations. Pempidine salts. Pentolinium salts. Pro- 
chlorperazine salts. Promazine hydrochloride. Propantheline 
bromide preparations. Tolbutamide. 


Association Notices 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1959 


The Sir Charles Hastings Clinical Prize Competition is 
estabiished by the Association for the promotion of system- 
atic observation, research, and record in general practice. 
The Competition has been extended by the addition of a 
second prize known as the Charles Oliver Hawthorne 
Clinical Prize. The following are the regulations governing 
the awards : 

1. The Sir Charles Hastings Clinical Prize, consisting of a 
certificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of 
a certificate and £50, will be awarded for the second best entry. 

3, Any member of the Association who is engaged in general 
practice is eligible to compete for these prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no work entered is 
of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations in 
practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations and their conclusions. 
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5. Entries must be sent to the Secretary, British Medical Asso- 
ciation, B.M.A. House, Tavistock Square, London, W.C.1, not 
later than December 31, 1958. 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 
been published in the medical press or elsewhere will not be con- 
sidered eligible for a prize, and a contribution offered in one year 
cannot be accepted in any subsequent year unless it includes evid- 
ence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this competition is required, 
on a form of application to be obtained from the Secretary. 

9%. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by a 
separate note of the candidate’s name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this com- 
petition 3,000 to 10,000 words would be suitable. 

11. Inquiries relative t) the prizes should be addressed to the 


Secretary. A. MACRAE, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 

Tuberculosis and Diseases of the Chest Group 
Committee, 2 p.m. 

Grants Subcommittee, Organization Committee, 
11 a.m. 

Organization Committee, 2 p.m. 

Overseas Committee, 2 p.m. 

Staff Side, Committee C, Medical Whitley Council, 


2 p.m. 

Staff Side, Committee C, Medical Whitley Council 
and Public Health Committee, joint meeting, 
2.30 p.m., followed by meeting of Public Healt 
Committee. 

OCTOBER 

Consulting Pathologists Group Committee, 2 p.m. 

Private Practitioners Subcommittee, Private Prac- 
tice Committee, 2.30 p.m. 

Film Committee, 4.30 p.m. 


Wed. 
Wed. 


Wed. 


Branch and Division Meetings to be Held 

BIRMINGHAM Dtvision.—At Debating Hall, Guild of Under- 
graduates Union, Edgbaston, Tuesday, September 23, 8 p.m., 
Wine-Tasting Evening. 

BouRNEMOUTH Diviston.—At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, September 26, 8 for 8.15 p.m, 
meeting. Address by Dr. D. Stern. 

East Herts Division.—At County Hospital, Hertford, Thurs- 
day, September 25, 8.30 p.m., special general meeting. Address 
by Dr. R. Ian Milne: “* The Doctor and the Coroner.” Members 
of the Hertford Branch of the Law Society and legal friends 
are invited. 

Hype Diviston.—At Pack Horse Inn, Mottram, Wednesday, 
September 24, 8.45 p.m., annual general meeting. 

MACCLESFIELD AND Easr CHESHIRE Diviston.—At Queen's 
Hotel, Alderley Edge, Friday, September 26, 8.15 for 8.45 p.m., 
Inaugural Banquet. All medical practitioners, their wives, and 
guests are invited. 

MANCHESTER Division.—The Manchester Medical Ball, under 
the joint auspices of the Manchester Division of the B.M.A. and 
the Manchester Medical Students Representative Council, will be 
held in the Students’ Union, Oxford Road, Manchester, on Thurs- 
day, October 23, 8 p.m. to 2 a.m. Music by “ The Saints” and 
“The Squadronaires.” Tickets, £2 per double ticket for gradu- 
ates, 22s. 6d. per double ticket for students and pre-registration 
graduates. 

Mip-Essex Drvision.—Wednesday, September 24, all-day visit 
to Ford Works at Dagenham. Transport will leave Chelmsford 
about 8.45 a.m. to arrive at Dagenham at 10 a.m. Return to 
Chelmsford about 6.30 p.m. Wives and teenage children invited. 

SouTH-EAST Essex Diviston.—At Overcliff Hotel, Friday, 
September 26, 8.30 p.m., meeting, chairman's cocktail party. 

SoutH Mippiesex Division.—At Mitre Hotel, Monday, Sep- 
tember 22, 9 p.m., divisional general meeting. 

Tower HaMtets Drviston.—At Mile End Hospital, Bancroft 
Road, London, E., Friday, September 26, 3 p.m., meeting. Patho- 
logical Laboratory Demonstration with Dr. E. Hardy and Dr. 
A. W. Foxell. 

West Mrippviesex Division.—At Paul's Restaurant, Ealing 
Broadway, W, Friday, September 26, 8.30 p.m., annual general 
meeting. 

Visir to Carpirr.—Dr. S. J. Hadfield, Assistant Secretary, 
hopes to be available for consultation at the Welsh House in 
Cardiff, 195, Newport Road, in the early afternoon of Friday, 
September 26. Appointments may be made by telephoning Cardiff 
25334. 


f 
4 
= 
24 Wed. 
25 Thurs. 
25 Thurs. 
%6 Fri. 
26 “Fri. 
26 ‘Fri. 
| 


